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This is an interesting and important study as the comprehension of and compliance with discharge instructions could reduce ER visits or re-hospitalizations, improve postdischarge health outcomes, and decrease health care expenditures. 2 In particular, the Medicare Payment Advisory Commission has estimated that $12 billion is spent annually for potentially avoidable readmissions. 3 While researchers and medical practitioners have put forth substantial effort to design and implement comprehensive inpatient education and discharge planning to improve comprehension and compliance, they rarely examine patient characteristics associated with noncomprehension and noncompliance. 2 This study provides valuable insight into identifying the high-risk target population; using this information as a policy lever could improve the effectiveness of interventions to enhance comprehension and compliance.
Their analytic approach warrants discussion. First, the authors examined the association between the outcome variable and explanatory variable in a bivariate analysis and included only significant variables in their regression analysis. This is hard to reconcile because the notion of ceteris paribus-that is, holding all other factors fixed-is the crux of measuring a true relation of interest. Furthermore, given that individual characteristics such as demographics, socioeconomic status, and health status might be correlated, excluding any potentially correlated variables could result in estimation bias. 4 It might have been helpful to confirm that their model specification was appropriate had they performed post-estimation tests, such as sensitivity analysis and multiple testing. Second, the compliance was measured at 5 days of discharge. This may not reflect the true nature of noncompliance as it tends to decrease over time and long-term compliance would be more critical in patients' health outcomes and expenditures. 5 Integrating this study's findings with the effect of medical provider attributes (e.g., primary care vs. surgical care) and physician-patient relationships (e.g., quality of communication) may motivate further study.
